Maine Department of Inland Fisheries and Wildlife
MOSES SALES TRAINING REGISTRATION

Submit via email: = Dale.Freise@maine.gov Respond by: September 12, 2006
Submit via Fax: 287-8094

AGENCY INFORMATION
1. AGENCY NAME:
2. AGENT NAME:
2a. AGENT PHONE: 2b. AGENT MAILING ADDRESS:
2c. AGENT ID: 3. NUMBER OF CLERKS ATTENDING THIS TRAINING:
TECHNICAL INFORMATION

4. HOW MANY COMPUTERS ARE AVAILABLE IN YOUR OFFICE FOR SELLING LICENSES USING AN INTERNET
CONNECTION?

5. AGENT’S BUSINESS EMAIL ADDRESS: 6. COMPUTER OPERATING SYSTEM: (Windows 98 SE minimum
req)

7. INTERNET BROWSER & VERSION: (Internet Explorer 8. ADOBE ACROBAT READER: (version 6.0 minimum req)
version 6 minimum req)

9. PRINTER MAKE AND MODEL 10. Have you successfully printed a PDF document using Adobe
Acrobat Reader?
YES NO
11. AGENT ISP (INTERNET SERVICE PROVIDER): 12. DEDICATED PHONE LINE:
YES NO CABLE/DSL

13. Provide first & last name(s) of clerks attending this training session and their level of computer/internet expertise.

Clerk Name Proficiency - Low 1 2 3 4 5 6 High
Clerk Name Proficiency - Low 1 2 3 4 5 6 High
Clerk Name Proficiency - Low 1 2 3 4 5 6 High
Clerk Name Proficiency - Low 1 2 3 4 5 6 High
14. PLEASE TRY TO ACCESS THE FOLLOWING INTERNET SITES: WERE YOU SUCCESSFUL?
http://www.Maine.gov YES NO
http://portalxtrain.bisoex.maine.gov/mainesales/html/index.html yes no

https://portalx.bisoex.state.me.us/mainesales/html/index.html YES NO




